Partnering Advisory Committee Information Packet

Mission:

To practice, support and promote Partnering throughout the Transportation
community within our state and in all internal and external relationships.
To provide a forum to address Partnering issues from all partners, and to
ensure the continued viability, evolution and dissemination of the
Partnering principles and processes.

Goals

Share partnering experiences, challenges and successes with the Advisory
Committee and the Partnering Office

Provide suggestions for change

Network with other partners

Champion Partnering on the job

Connect with the Partnering Office for ongoing updates

Identify, discuss and make recommendations for resolution of Partnering
practices

Provide guidance for Partnering practices and processes

Champion Partnering and stay networked with stakeholder groups

Included in New Member Packet:

% Cover Letter

% PAC Accomplishments

% Partnering Handbook

+ Fine Tuned Partnering Processes

% Upcoming meetings and Locations

+« List of PAC/Core Group Members and Stakeholders
% Role of a PAC Member

« New Member Application/Information Packet

Visit us on the Web at http://www.azdot.gov



Interested in Becoming a Partnering Advisory
Committee Member?

Please complete the following:

Name:

Title:

Organization:

Address:

City: State: Zip:
Phone:( ) Fax: ( )

Cell: ( ) Email:

As a member of the Partnering Advisory Committee (PAC) you may be
asked to participate in:

Special Events Planning
Subcommittee Participation
Other tasks as needed

Your completed Contact Information Form can be faxed to (602) 712-3503
or mailed to the following address:

Arizona Department of Transportation
Partnering Office

206 South 17™ Avenue, Mail Drop 175A
Phoenix, Arizona 85007

Please feel free to contact the Partnering Office with any questions (602)
712-7120
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